'U.S. Department of Lab . g
Office ofelf:bor?-mar?ag:moént FORM LM-30 Ofﬁceoglph?gg;%\;nenl

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND e ae
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result in crimina! prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - IBSQ—SJ 2. Fiscal Year Covered From:
[T}/ 10/ 5005) wough: (32),/ 33 /(2005

3. Name and address of person filing. 4. Name, file numbe;, and address of labor arganization.

Name {DENNIS IE}IRAYMON” N ] Name |TEAMSTERS LOCAL UNION 677 T W”m—l

P.O. Box, Bldg., Room No., if any | P 0. Box, Building and Roum Number, if any -

.
e e e 2

Street [1571 BALDWIN STREET || Street {1871 BALDWIN STREET ) B i

City  [wATERBURY

S - e — L

e
City  |wATERBURY |

“—__‘_""‘"—‘-"‘1 e — e e e

State [Connecticut | ZIP Code + 4 {06706 State [Connecticut | ZPCode+4 06706 |
5. Position in labor organization. ¥ ;
{SECRETARY / TREASGRER |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(oxcapt as spocified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a, Nature of Interest, Transaction, or lncome.

Name % . j

. F e o A

Trade Name, if any: r !

i e e i rmmn mpmm

P.C. Box, Bldg., Room No., if any E . T I it T e

7.b. Amount.
Streat 'r e mr e i e o e i + o e -
City T o o i |
- b i | b -t
State 1 ! ZIPCode +4 ' i
Signature

15. Signature and verification. The undersigned declarss, under penalty of Perjury and other applicabie penalties of the law, that all of the information
submitied in this report (including the information contained in any accompanying documents), has been exarrined by the signatory and is, to the best of the

undersigned's knowledge and belief, true, correc| { complete, {See the section on penalties in the instructions.}
Qo & e ]
signed / W, ik é A/ on |8 us-0¢ L_Ao_; - 7833121

Date Telephone Number

o

Form LM-30 (2003} Page 1 of ¢




Name of Person Filing DZNNIS RAYMOND

File Number U-

B. Held an interest in or derived income or gconornic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represenis or is actively seeking to represent, or
(2) any part of which consisis of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Mame and address of Business (including trade name, if any).

Name [TRI-STATE JOINT FUND -
Trade Name, if any: [__-____ L T -

| B i

P.O. Box, Bldg., Room No., if any 1

Street [25 RESEARCH DRIVE

Gty |MILFORD

State iConnecticut

9. Business deals with:

X] a. Labor Organization

j b. Trust

P j c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's nams.

Name [ j
Trade Name, ifany: | L _;______]
P.0. Box, Bldg., Room No.. ifany | _ - T

Street [

cy [ T

State |:_ L

[ |

T ZIPCode+4’ !

11.a. Nature of such dealing.

PROVIDE HEALTH & WELFARE BENEFITS FOR TEAMSTERS

LOCAL UNION MEMBERS.

|
I

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

REIMBURSEMENTS COF EXPENSES INCURRED IN CONNECTION
WITHE ATTENDING EEALTH SERVICES FUND CLERKS MEETING
HELD BY TRI-STATE JOINT FUND 5/31/2005-6/3/2005.
HOTEL ROOM AND TAX AND INCIDENTAL EXPENSES.

12.b. Amount. 8950,
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relalions Consultant 14.a. Nature o_figazymem. - e e e e e e - m——
(including trade name, If any). ‘l
Name i_- o o B T ! !
B L T rew e [ S — e ———— . t——
i
U G
Trade Name, if any: | N i :
e m [ |
P.O. Box, Bldg, Room No. ifany | ¢
. e e e | g
Streel _ i ] !
|
7
. i
City | N 1 }
E - o T 7T 1 l‘
State | e L ZPCode+4 | { !
14.b. Amount of payment. T

or Consultant m ?

13.b. Is the Business an Employer D

'; . N

Form LM-30 (2003}
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Name of Person Filing DENNIS RAYMOND

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economiz benefit with monstary value from a business (1) a substantial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwiss dealing wilh your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name [TRI-STATE JOINT FUND 1

Trade Name, if any: L T -i

P.0O. Box, Bldg., Room Ne., if any [r—ﬁ

e e

Street |25 RESEARCH DRIVE

City IMILFORD

State Cog_n_ect icut

—— e an s — e e

" '2IP Code + 4 ;06460 i

9. Business deals with:

.X} a. Labor Organization

1 b. Trust

t

| ¢, Employer

.

10, If 9.b, or 9.c. is checked give trust or employer's name.

i v, T on T T
NBME | e e e = e
Trade Name, if any: T
P.O. Box, Bldg, Room No., ifany [ T 1
Street! “_}
city |~ T '

L S

— . T ]
J ZPCode+dy

11.a. Nature of such dealing.

et —
{PROVIDE HEALTH & VWELFARE BENEFITS FOR TEAMSTER %
{LOCAL UNION MEMBERS.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest hald or income received.

REIMBURSEMENT OF EXPENSES INCURRED IN CONNECTION
WITH ATTENDING BOARD OF TRUSTEES MEETING OF THE

TRI-STATE JOINT FUND 3/29/2003-4/17/2003. TRAVEL, ;
MEALS AND INCIDENTAL EXPENSES. :

12.b. Amount. i $l,157J

Form LM-3C (2003)

Page 3 of ?‘




Name of Person Filing DENNTS RAYMOND File Number U-

Part B Continuation Page

B. Held an interest in or derived income ar economin banefit with monetary vatue from a business (1) a substantial pant of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to reprasent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectty to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

e e A S R b R o 2 Sl E e A e | w4 las edm i e e - -

Name !TRI-STATE JQINT FUND |
e o s e s e m - ) o ntr Xi a. Labor Olgzmization

Trade Name, if any: T !

i i s v—— ¢ e e )

e e+ e e ] b Toust
P.0O. Box, Bldg., Room No., if any [ l o
Streat Es e —— - :H—- __:_____J ) ] c. Employer
City [MILFORD e
State {Connecticut _12”3 Code + 4 10:3‘1 5_9_",:,_:,”]

11.a. Nature of such dealing.

10. 1f 9.b. or 9.c. is checked give trusi or employer's name. e [ -

B PROVIDE HEALTH & WELFARE BENEFITS FOR TEAMSTER
L.OCAL UNION MEMBERS.

Name !

Trade Name, if any: r |

e crrma e mmaam = immmme s mme S

P.0. Box, Bldg., Room No., if any 1_ bl

sweet! i
g - _—— e r————
U o i
Gy { . ol L
- — e ey [ o
State} ~ .. 'Z@PCode+4 i 1§ |11.b Approximate dollar value of such dealing. ]

12.a. Nature of interest held o1 income recejved.

REIMBURSEMENT OF EXPENSES INCURREL IN CONNECTION
WITE ATTENDING BCARD QF TRUSTEES MEETING OF THE
TRI-STATE JOINT FUND 10/18/2005-10/21/2005. HOTEL
ROOM AND TAX AND INCIDENTAL EXPENSES.

i
L
e . J

12.b. Amount. $917

Form LM-30 (2003} Page 4 of 9



Name of Person Filing DENNIS RAYMOND

File Number U-

Part 8 Continuation Page

your labor organization is interested.

B. He!d an interest in or derived income or economiz benefit with monetary value from a business (1) a subsiantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling ¢r leasing directly or indirectly to, or otherwisz deating wi.th your laber organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name |TRI-STATE JOINT FUND L _,J

Trade Name, if any: i“ '

P.0. Box, Bldg., Room Ne., if any *7_,7.74__4,, T o

e e ey

Street [25 RESEARCH DRIVE

City |MILFORD *

State k:onnecticut 2P Code + 4 i.@gé:qmﬁ.h__‘}

9. Business deals with:

5{1 a. Labor Organization

} b. Trust

7 ¢. Employer
—}

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name l ]

Trade Name, if any: I

P.0. Box, Bldg.. Room No., if any I i

Street me%mm‘ o :n:_______,,__ . ]

City [ .

statel "l ZIPCode+4 [_‘:__—_-:]

11.a. Nature of such dealing.

PROVIDE HEALTH & WELFARE BENEFITS FOR TEAMSTERS
LOCAL UNION MEMEERS.

!
|
|
i
|
|
|

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest hald or income received.

1
’REIMBURSEM‘EN'I‘ CF EXPENSES INCURRED IN CONNECTION !
WITH ATTENDING OF BOARD OF TRUSTEES MEETING OF TRI
STATE JOINT FUND 4/16/2005-4/21/2005. HOTEL ROOM
AND TAX, TRAVEL,MEALS AND INCIDENTIAL EXPENSES.

1

$1, BTSE

12.b. Amount. ]

Form LM-30 £2003)

Page 5 of ?




Name of Person Filing DENNIS RAYMOND File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econamiic benalit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking lo represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor crganization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Neme [TRI-STATE JOINT FUND ] _
- e T T fx; a. Labor Organization
Trade Names, if any; E T -._.________m__j -
S l’_" b, Trust
P.Q. Box, Bldg., Room No., if any L
e o e s e e e MM e E
Street {25 RESEARCH DRIVE S ) ] L_j & Employer
City IMILFORD ]
State {connecticut |ZIP Code +4 {06460 |
10. 1 9.b. or 9.c. is checked give trust or employer's name. 51 1.8, Nature of such dealing. e e
(‘“""‘“““““‘“’"“*‘*H*’“"“ e PROVIDE HEALTH & WELFARE BENEFITS FOR TEAMSTERS
Name o] |ivoCAL UNTON MEMBERS. |
Trade Name, if any: T H
P.0. Box, Bldg., Room No., if any r—— o B l l
Streetr T e -_—'—_—".] l
U |
Gity | it ]
e e e e e et v e e et | e e s — e o e
e o o i i s . e e ~ T al
State] jZIPCode+4 | I | 11.b. Approximats dollar value of such dealing. | ,

12.a. Nature of interes! held or income received. o
REIMBURSEMENT OF EXPENSES INCURRED IN CONNECTION

WITHE ATTENDANCE WITH FUND CONSULTANTS OF TRI STATE
JOINT FUND.LUNCH EXPENSE.

S e, .- .- i e e o e —

12.b. Amount. $2C-[

Form LM-30 (2003} Page & of ?



Name of Person Filing DENNIS RAYMOND

File Number U-

Part B Continuation Page

B. Held an interest in or derived Income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employses your labor organization represents or is actively seeking to represent, or
(2) any past of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise dsaling with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Nare |TRI-STATE JOINT FUND

ket e et 1o

Trade Name, if any:

P.O. Box, Bidg., Room No., ifany |

Steet|25 RESEARCH DRIVE ' o

City [MILFORD T '

JE O U S |

' 2IP Coce + 4 0646 0

State LC_(_)_nnect icut

9. Business deals with:

X} a. Laber Organization

- I b. Trust

™1 ¢. Employer
4

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

e — e ¢ e e
e e Srmr T T T PROVIDE HEALTH & WELFARE BENEFITS FOR TEAMSTERS l
Name| _ . j 1{LOCAL UNION MEMBERS. ‘
Trade Name, if any: T i
] |
P.O. Box, Bldg., Room No., ifany | e :
T T - - |
Street{____rvw___ i l
City r-—' T T T T s e s e i
. e e —e - —— e — I | e e . i _J'
- e T e ey N g e—— ) ) CoTTT T e T
State| ~ iZPCode+4; ! |1%b. Approximate dollarvalue of suchgealing. i )
12.a. Nature of interest held or income recaived.

B DB SRR 2 S R
REIMBURSEMENT OF EXPENSES INCURRED ON 5/12/2005 IN

CONNECTION WITH ATTENDANCE CC-CHAIRMAN MEETING OF
TRI STATE JOINT FUND. LUNCH EXPENSE. !
]
|
i
i
f
e e e e e e e+ et )
i T
12.b. Amount. L $19|
Form LM-30 (2003) Page 7 of ;?




Name of Person Filing DENNIS RAYMOND

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economit: benefit with monetary value from a business (1) a substzntial part of which consists of buying from, seilling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any pari of which consists of buying from or selling or leasing directly or indirectly to, or otherwise: dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

—
Name ITRI STATE JOINT FUND

e |

Trade Name, if any: r_.

O VO U

P.O. Box, Bldg., Room No., if any [ T T

T

Street[25 RESEARCH DRIVE ‘:—_ — ____-nu.h‘j
City !MILFORD - _____M—.]
State [Connecticut 'zIP Code + 4 {06460

9. Business deals with:

' a. Labor Organization
X g

[7§ b Trust

Imj c. Employer

10. 1f 9.b, or 9.¢. is checked give trust or employer's name.

e e R

Name I o B j
Trade Name, if any: e .A,_,.w.y,______,..}
O

P.O. Box, Bldg., Reom No., if any E“H !

e |

Straet |
L.

e

City l !

—— S

State] “zZPCode+a [ ]

11.a. Nature of such dealing,

PROVIDE HEALTH & WELFARE BENEFITS FOR TEAMSTER
LOCAL UNION MEMBERS.

e e e - —— [ SUR—

11.h. Approximate dollar value of such dealing. !

12.a. Nature of interest held or income received.

REIMBURSEMENT OF ZIXPENSES INCURRED 7/21/2005 IN
CONNECTICN Wi{TH ATTENDANCE CO-CHAIRMAN MEETING OF
TRI STATE JOINT FiUND. LUNCH EXFENSE.

i
f
g

¢
1

12.b. Amount. $6|

Form LM-30 (2003}

Page 8 of ¥




Name of Person Filing DENNIS RAYMOND

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or aconomic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sefling cr leasing directly or indirectly to, or otherwisa dealing with your laber organization or with a trust in which

your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name ITRI-STATE JOINT FUND

£.0. Box, Bldg., Room Mo., if any L '

Steel (25 RESEARCH DRIVE _ _  _ _  _ _
City iMILFORD R

TzIPCode + 4 {06460

State f(:cmnect icut

9. Business deals with:

x a. Labor Organization
" b. Trust

" ¢. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.

Name [:w l

Trade Name, if any: {

P.0. Box, Bldg., Room No,, if any | ) e

11.a. Nature of such dealing.

PROVIDE HEALTH & WELFARE BENEFITS FOR TEAMSTER i
LOCAL UNION MEMBERS. }

Street] :
City L T ___WH___]
—  ——— asnm e . e . ,_._.—-——__-‘__.\..‘_‘ =
StaieL_ e {ZIPCode+4| | |11.b. Approximate dellar value of such dealing. [
12.a. Nature ol interest held or income received. e
iREIMBURSEMENT OF EXPENSES INCURRED 8/5/2005 IN {
|CONNECTION WITH ATTENDANCE CO-CHAIRMAN MEETING OF I
ITRI STATE JOINT FUND.LUNCH EXPENSE. |
| V
| i
i 1
. '
| |
| o ]
12.b. Amount. : §37
Form LiM-30 {2003) Page 9 of &




